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Reimbursement Request — -9.2.1

mnm;h. Documentatmn received after that time w1ll be processed at the next Board of Fmance meetlng All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information. ,

Application

Dae: 3 /2 1g agency: _GRED

Agency Address: _ &32.9 N Cafese A L5 S wwie S, Shiouy ?Fo\\l’)“i SD 5o
Agency Phone Number: (LOS-2 N\~ HTl,

Employee Requesting Reimbursement: K{ \'S'\Y 2 _Yone
Total Amount of Reimbursement: __ | 7],04 - |4 “x 33?;\4'“
Date(s) of Hosting Expense: __ S\ I/ Y ! g

Receipts Attached:@ N

Explanation of official business performed: @ US 1 PSS oS PQC\ \/‘o S'\ \ NG “\’ h o-\'

1oduded Yhe CEQ ~T o CQM@Q(\\.\«),

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. I certify that the
expenses were incurred through necessary duties of my employment with the State of South Dakota and in the furtherance of
state’s interests, concerns, and activities and are supported by the attached receipts. 1 declare and affirm under the penalties
of perjury that this claim has been examined by me, and to the best of my owledre and belief, is in all things true and

correct. & 8\\ 6D\Y\

Date

Signature

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses while performing necessary duties of
their employment on behalf of the State of South Dakota. I attest that the employee’s claims were in the furtherance of state
interests relating to hosting a prospect for business development, trade, or a tourism promotional activity.

et Sl Comniysdones

Name of Department/Office Head Position/Title of Agency Official
Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.




Honex, Kristen —

From: receipts@receipts.poynt.co on behalf of EDGEWATER GRILL via Poynt
<receipts@receipts.poynt.co>
Sent: Wednesday, February 14, 2018 2:56 PM
fo: Honey, Kristen
Subject: [EXT] Your receipt from EDGEWATER GRILL
Thank you!
EDGEWATER GRILL

(6197232

801 W Har

0 D, San Diego, CA z;

Feb 14th, 2018 @ 12:54 pm Dove ko quhﬁ \ CEo

Employee 2014275 \D:"’ @ %\6 QN Ojic(\&
Subtotal $39.87
Tip $7.17

$47.04

Total Paid
Kristen ] Honey An |
R o fon .
How was your experience? N C ‘(73\\(
\o . !
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State Hosting Reimbursement Request — SDCL 3-9-2.1 MAR &1 201
§EC OF STATE
When Application and Authorization sections are completed, please submit the ongm
State Board of Finance

Office of Secretary of State .

Capitol Building - 500 E Capitol Ave RECEIVEL

Pierre, SD 57501 Phone: 605-773-3537 FEB 77 0%
Application $.0. SEC. OF STATE

Date: :l! QQ! 1Y Agency: (_LOED

Agency Address: 2334 N (ol Pvg L Suike 2, Swoux Fall s, 9051197
Agency Phone Number: (OS5 - 3o \-Y g1l

Employee Requesting Reimbursement: S Youe I afsom
T
Total Amount of Reimbursement: \F O> — QG = / 14\17) L{\
- 7
Date(s) of Hosting Expense: | l 1 / [% Receipts Attached: @/ N

Explanation of official business performed: us &5

Yhe oesidony of a Compani.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred whlle hosting a prpspect for business development trade, or a tounsm promotional activity. I certlfy that the

activities and are supported by the attached receipts. I declare and affirm under the penalties
examined by me, and to the best of my knowledge and belief, is in all things true and

2/z2 //ﬂ

Signature of Employee Date

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses while performing necessary duties of
their employment on behalf of the State of South Dakota. I attest that the employee’s claims were in the furtherance of state
interests relating to hosting a prospect for business development, trade, or a tourism promotional activity.

0 Czrmim) 5 e s
N of Departmer%cve'ie:d Position/Title of Agency Official
g@&ﬁ@ . /22,9
Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.



Ramada Hotel & Suites
Siopux Falls, SD

132 MARGRET

Th1 25/1 Chk 6988 Gst 2
Jan31'18 11:55AM
2 Salad Bar € 6.99 13.98

Subtotal 13.98
Tax 1.05

12:03PH Total 15.03
Room Number:
Tip: S 4ad
Total: /5'0’
Print name:
Signature:

Thank you for joining us!!

Ramada Hotel & Suites
Sioux Falls, SD

Date: Jan31'18 12:03PM
Card Type: Discover
fcct #: RHOAOXXXXXXX9240
Card Entry: SWIPED
Trans Type: PURCHASE
Auth Code: 03138R ’
Check: 6988
Table: 25/1
Server: 132 MARGRET

Subtotal: 15.03
Tip:

Total:

Signature

I agree to pay above total
according to my card issuer
agreement,

¥ ¥ % % Customer Copy % * * %



